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The Preparation of Laboratory Speci- 
mens and the Interpretation of Labor- 
atory Reports. 

WILBUR A. BAKER, M.D. 


Assistant Professor of Pathology, University of Kan- 
sas School of Medicine, Rosedale; Director of Pub- 
lic Health Laboratory, Rosedale. 

Since the campaign of the United States 
Fublic Health Department against venereal 
_ disease and the opening of the Kansas 
’ Public Health Laboratory at Rosedale will 


place every general practitioner in closer 


touch with the laboratory, it seems that a 
few brief concise instructions relative to 
the preparation and shipment of speci- 
mens for laboratory examination might be 
in order. This article will be confined to 
the discussion of specimens commonly sent 
in by the general practitioner. About the 
greatest bug-bear to the average labora- 
tory is the busy clinician who does not 
take the time or trouble to properly pre- 
pare his laboratory specimens or send ade- 
quate data with them. In order for the 
clinician to secure the most reliable re- 
sults and the greatest possible assistance 
from the laboratory it is not only neces- 
sary for the pathologist to use the greatest 
care in his technic, but careful technic 
must begin with the clinician when he se- 
cures the specimen. Another fact which 
seems rather hard to impress upon the 
mind of the average clinician is that a 
specimen must be accompanied by a brief 
clinical history of the case if the pathol- 
ogist is to render an intelligent report. 
This is especially true when bits of tissue 
are sent in for examination. 
BLOOD FOR THE WASSERMANN TEST. 

In obtaining blood for the Wassermann 


test the two most important things to bear 
in mind are that sufficient blood must be 
obtained and the blood must not be hemo- 
lyzed when it reaches the laboratory. In 
order to help eliminate this danger of 
hemolysis the Public Health Department 
has adopted a mailing outfit containing 
two vials so that the serum can be sep- 
arated from the corpuscles before it is 
mailed to the laboratory. Care should be 
taken not to moisten or contaminate the 
vials before use, as a very small amount 
of water will cause hemolysis. Alcohol or 
other chemicals should never be used in 
sterilizing any instruments used in ob- 
taining the blood. The outfit furnished 
by the Department contains a sterile needle 
for drawing the blood, but shoud the oper- 
ator prefer he may use a 10 c.c. Record 
or Luer syringe and a 21-gauge needle, 
but these instruments must be sterilized 
by boiling in normal salt solution (0.85%). 

The following points should also be 
borne in mind: (1) Blood should not be 
collected within two hours after a meal. 
(2) The ingestion of alcohol within twenty- 
four hours previous to taking the blood 
weakens the reaction and is apt to give 
rise to a false positive. (3) An anesthetic 
within twenty-four hours previous to tak- 
ing the blood is apt to give rise to a false 
positive. 

In adults blood is usually easiest ob- 
tained from one of the cubital veins, or if 
these are too small one of the veins of the 
leg may be used. In young children it 
may be obtained with a syringe from one 
of the external jugulars, or from the an- 
terior fontanelle in infants. Since there 
may be some who are unfamiliar with the 
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technic of vena puncture, a brief descrip- 
tion of this technic will be given. 

A rubber tourniquet or bandage is fast- 
ened about the upper arm tightly enough 
to constrict the veins and make them stand 
out distally, but not tightly enough to 
cause disappearance of the radial pulse. 
The patient is then told to open and close 
his hand several times, and if this does 
not make the veins stand out sufficiently, 
the arm may be hung down and the cubital 
space slapped briskly with the palm of the 
hand. The skin over the veins is cleansed 
with soap, alcohol, and then ether, and the 
most prominent vein selected. Tincture of 
iodine may be used for sterilizing the sur- 
face, but is open to the objection that it 
tends to obscure the vein, and many pa- 
tients will object to its use. Puncture is 
usually made eaiest just opposite the bend 
of the elbow. The patient’s arm is grasped 
firmly in the left hand of the operator so 
that the thumb of the operator rests on 
the vein at a point about one inch below 
where the puncture is to be made, exert- 
ing pressure and slight traction distally on 
the vein and thus preventing its slipping 
away from the needle. The needle is then 
so directed that it makes an acute angle 
with the forearm and plunged into the 
vain. If the needle is entered perpendic- 
ularly to the surface of the skin, it is apt 
to go entirely through the vein, resulting 
in a hematoma and considerable difficulty 
in obtaining the desired blood. When the 
needle has entered the vein the point of 
it is free, meets no resistance, and the 
blood soon begins to flow. The blood is 
allowed to flow into the larger of the two 
vials until it is nearly full, or if a syringe 
is used, gentle aspiration is made until at 
least 8 c.c. of blood is obtained, which is 
immediately deposited into the large vial. 
When the desired amount of blood has 
been obtained the tourniquet is loosened, 
the needle withdrawn and pressure made 
over the point of puncture for a few min- 
utes with a pledget of sterile cotton or 
gauze. 


After the blood has been secured, sup- 
port the vial in an inclined position so that 


the surface of the blood almost but not 
quite touches the cork. When coagulation 
is complete loosen the clot from the walls 
of the vial by passing a. sterile wire or 
needle around the clot just inside the glass, 
Allow the vial to stand in a cool place for 
about twelve hours, or until sufficient clear 
serum has separated out. At the end of 
that time pour the clear serum gently into 
the small voal, leaving the clot and cor- 
puscles in the larger one. Both vials 
should be corked, labeled and mailed in 
the double container furnished by the de- 
partment. 
CEREBRO-SPINAL FLUID 

If only a Wassermann test is desired on 
the cerebro-spinal fluid, it may be allowed 
to flow directly into the larger vial when 
the lumbar puncture is made. It is then 
labeled “spinal fluid,” marked with the 
patient’s name and sent at once to the 
laboratory. 

If, however, a colloidal gold test is de- 
sired, the cerebro-spinal fluid must be free 
from blood and the vials free from albu- 
men. A special technic is therefore re- 
quired in preparing the vials. A very sat- 
isfactory method is as follows: The vials 
are washed thoroughly with distilled water, 
then with 95 per cent alcohol, then rinsed 
with ether and the ether burned out by 
holding the vial in a forceps and passing 
it through a flame until it is thoroughly 
dried and sterilized. The corks are then 
replaced and the vials are ready for use. 
When the lumbar puncture is made the 
first few c.c. of the spinal fluid is allowed 
to flow into the larger vial and this labeled 
Specimen No. 1. This specimen is the one 
most likely to contain blood and can be 
used for the Wassermann test, and at least 
5 e.c. should be collected in this vial. The 
smaller vial is reserved for the last two or 
three c.c. of spinal fluid drawn, as this is 
less likely to contain blood. It is labeled 
Specimen No. 2. Both vials are tightly 
corked, marked with the patient’s name 
and mailed at once to the laboratory. 

PUS SMEARS FOR THE GONOCOCCUS. 

In acute cases of gonorrhea there is 

usually little trouble in obtaining suffi- 
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cient pus for smears or in finding the 
organism in the smears. In the chronic 
cases, however, the task becomes infinitely 
more difficult for both the clinician and 
the pathologist. 

Smears should never be made less than 
three hours after urination, and in the 
female the use of douches should be dis- 
continued for at least three days before 
taking smears. The technic for making 
smears will be described for male and 
female paatients. 

Male: Cleanse the meatus with soap 
and rinse well with water. It is impor- 
tant to have the parts clean in order to 
avoid contaminating the smear with the 
secretion and many organisms always 
found around the glans penis. Squeeze 
the penis so as to milk out the pus from 
the penile portion of the urethra. When 
sufficient pus presents at the external ori- 
fice of the urethra, collect it on a clean 
cotton swab and make a smear on a micro- 
scopic slide by making a single stroke 
across the glass with the swab. The smear 
should be thin, evenly spread, and cover 
about one-half the surface of the slide, but 
do not rub the swab back and forth or 
around and around over the same area, 
as this destroys or distorts the pus cells 
so that they do not stain properly and 
identification of the organisms is difficult 
or impossible. Allow the smears to dry 
in the air, label with patient’s name, place 
them film sides together, wrap with paper 
and mail to the laboratory. Submit at 
least two smears from each case. 


If the case at hand is a chronic one and 
little or no discharge can be obtained by 
squeezing the penis, provocative treatment 
should be tried. For several days before 
taking the smear have the patient eat the 
stimulating food previously interdicted and 
take active exercise. If discharge is en- 
tirely absent, pass a mediumly large sound 
about twenty-four hours before taking the 
smear. The use of irritating injections 
such as 0.5 per cent silver nitrate is also 
of value. When the patient presents him- 
self for examination, massage the pros- 
tate and seminal vesicles thoroughly with 
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the patient standing but bent over and the 
penis pendant. Collect the discharge re- 
sulting from the massage and make smears 
as previously described. Then have him 
pass his urine into a sterile bottle and send 
the urine sample and the slides to the 
laboratory with a statement of the nature 
of the examination desired. 

Female: Wipe off the external genitalia 
with a piece of dry gauze and with the 
finger milk out the pus from the urethra 
and make smears on two slides. Examine 
the glands of Bartholin and if they show 
signs of inflammation, express some of 
the secretion and with a fresh swab make 
smears from it. Next insert a speculum 
and with a fresh swab collect some of the 
secretion from the inside of the cervix and 
make smears on two slides. Label all 
slides with patient’s name and source of 
smear. Do not submit vaginal smears, as 
their examination is not worth while. 

SMEARS FOR TREPONEMA PALLIDUM. 

Treponema pallidum can often be found 
microscopically in material from hard 
chancres or mucous patches if the speci- 
men is properly collected and stained. 
The treponema pallidum, being an anaero- 
bic organism, will not be found in the 
superficial secretions, but serum from the 
deeper part of the lesion must be obtained. 
This can usually be accomplished by rub- 
bing the lesion briskly with a rough piece 
of gauze, avoiding bleeding as much as 
possible. A thin smear is then made from 
the sanious oozing by collecting some of 
the serum on the surface of a slide near 
the end and spreading it with the edge of 
another slide or with a cotton swab. In 
some cases it may be necessary to curette 
the lesion in order to secure sufficient 00z- 
ing. Allow the smears to dry in air with- 
out the application of heat. Submit at 
least two smears. 

BLOOD SMEARS FOR MALARIAL PARASITES, 

LEUKEMIAS, ETC. 

Malarial parasites are more easily found 
and identified if the blood is collected 
shortly before a paroxysm is due. The 
first essential for a good blood smear is 
a slide that is absolutely clean and free 


from any oily substance. This can be ac- 
complished by cleansing the slides with 
soap and then with acid alcohol. Blood 
may be obtained from the lobe of the ear 
or a finger. Cleanse the skin with alcohol 
and then with ether, rubbing briskly to 
stimulate the circulation. Puncture with 
a sterile needle or lancet so that the blood 
flows freely and does not require compres- 
sion of the part. Wipe away the first 
drop of blood, and the drop to be used 
should be only a little larger than a pin 
head. Touch the drop of blood with the 
flat surface of a slide near one end and 
place the slide in such position that the 
blood is on the upper surface. Then place 
the edge of a second slide on the surface 
of the first at an angle of 30 to 45 degrees 
and draw it back into the drop of blood 
so that the blood distributes itself in the 
acute angle between the two slides. Then 
move the second slide forward with a 
sweeping motion and the blood is drawn 
along by capillary attraction, making a 
thin film over the first slide. Several 
smears should be made from each case. 
Failure to find the organisms does not by 
any means mean their absence in the pa- 
tient. 
BLOOD FOR WIDAL TEST. sd 
Use same technic as in procuring blood 
for Wassermann except that one or two c.c. 
is sufficient for the Widal test. 
SPECIMENS OF TISSUE FOR EXAMINATION. 
In the taking of diagnostic sections of 
tissue for examinataion considerable judg- 
ment and skill is sometimes required to 
secure a piece that is representative of the 
pathological condition present. This is 
especially true in taking diagnostic sec- 
tions from tumors. The tissue should be 
taken from the border of the tumor if pos- 
sible, for it is here alone that the true 
nature of the tumor can be determined 
in all cases. The tissue is placed at once 
in 4 per cent formaldehyde solution (10 
per cent formalin) and by the time it 
reaches the laboratory it will be fixed 
sufficiently for frozen sections to be made. 
A statement of the location of the lesion 
and a brief description of its appearance. 
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duration, etc., should always accompany 

the specimen. In the examination of bits 

of tissue the clinician is justified in ayk- 

ing the pathologist for a diagnosis in most 

cases, providing he has supplied the proper 

data and the specimen was properly taken, 
RABIES OR HYDROPHOBIA. 

Heads of animals to be examined for 
rabies should be shipped to the laboratory 
as quickly as possible after the animal has 
died, and if the weather is warm the head 
should be packed in ice. Dogs should 
never be shot through the head, as any 
bad laceration of the brain may make the 
search for Negri bodies difficult or impos- 
sible. It is always much better to shut 
the suspected animal up and watch it than 
to kill it at once, for if it has rabies it is 
sure to die in a few days and the head 
can then be sent in for examination. The 
Negri bodies are sometimes very difficult 
to find, and if the animal died with the 
symptoms of rabies it is well to recom- 
mend the Pasteur treatment, even though 
the laboratory findings should be negative. 
The treatment is harmless and there is too 
much at stake to take chances. 
INTERPRETATION OF LABARATORY FINDINGS. 

In the interpretation of laboratory re- 
ports the most important thing to be re- 
membered is that the laboratory report is 
only a help to the clinician in making his 
diagnosis. It constitutes only one link in 
the chain of facts. A common mistake of 
the practitioner is to imagine that it is 
the pathologist who is diagnosing the case, 
and to allow the laboratory report to over- 
ride every other piece of evidence which 
may have been gathered. It is true that 
the laboratory evidence very often does 
decide the question and decide it correctly, 
but it would be a very serious mistake to 

think that it dispenses with clinical exam- 
inations. 

In case the laboratory and clinical find- 
ings do not agree, another specimen should 
be submitted at once to the laboratory and 
further measures taken to find the reason 
for disagreement. The clinician should 
never allow a negative laboratory report 
to swerve his opinion too strongly. All 
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negative reports are of rather limited 
value. 
WASSERMANN REPORTS. 

In the interpretation of Wassermann re- 
ports it should be kept in mind that the 
Wassermann test is a test of the patient’s 
resistance to the disease. Consequently 
some cases, in which for some reason the 
patient has not developed anti-bodies in 
his blood, may show a negative test al- 
though the patient may have the disease. 
A negative report is therefore not of great 
value in excluding syphilis, since there is 
practically no stage of syphilis in which 
100 per cent of positive reactions are ob- 
tained. 

A four plus (frankly positive) or a 
three plus test is reasonably certain evi- 
dence that the patient has syphilis in an 
active form. Any reaction less than three 
plus should not be regarded as of any very 
great diagnostic value unless accompanied 
by clinical evidence. In a known case of 
syphilis that has had antisyphilitic treat- 
ment the weaker positives should indicate 
the necessity of further treatment. 

The percentage of positives is probably 
smallest in the early stages (primary) of 
the disease. The highest percentage of 
positives on blood is obtained during the 
secondary stage. In the tertiary stage the 
percentage of positives again drops, and 
not infrequently one finds a case showing 
a very active tertiary lesion and a nega- 
tive Wassermann. In syphilis of the cen- 
tral nervous system the Wassermann test 
is often negative on the blood, although 
the spinal fluid almost always shows a 
positive test. Many cases of hereditary 
syphilis, especially of the latent type, give 
negative Wassermanns. 

Specific treatment influences the reac- 
tion temporarily, independent of the suc- 
cess of the treatment, mercury and potas- 
sium iodid tending to make the reaction 
temporarily negative, Arsphenamine tend- 
ing to make mild reactions temporarily 
stronger. This fact is made use of in the 
so-called provocative test, which is very 
useful in cases with lowered resistance 
that give negative Wassermanns. In this 
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test the patient is given a small dose of 
Arsphenamine (0.38 gm.) and about seven 
days later another blood specimen is taken 
for examination. 

CEREBRO-SPINAL FLUID TESTS—CELL COUNT. 

Normal cerebro-spinal fluid should not 
have more than about five cells per cu.mm. 
In tabes dorsalis and general paresis the 
count is often increased to 50 or 100 cells. 
In cerebro-spinal lues the count may go as 
high as 1,000 per cu. mm. 

COLLOIDAL GOLD TEST (LANGE’S). 

It is now pretty generally accepted that 
this test is more diagnostic of general 
paresis than any other single test. In this 
disease the change takes place in the first 
five tubes and this is called the “paretic 
curve.” In cerebro-spinal lues the change 
is most marked in the third, fourth, fifth 
and sixth tubes. In various types of men- 
ingitis other than Luetic the changes are 
usually most marked in the sixth to the 
tenth tubes. 

The degree of change in each tube is 
designated by a numeral, ranging from 0 
to 5, 0 meaning no change and 5 the 
strongest change. Example of reading: 
01345424100. Here the greatest 
change is in the fifth tube and this is a 
paretic curve. 

GLOBULIN TEST. 

A positive Butyric Acid test (Noguchi) 
or Nonne test means an increase in the 
globulin content and is usually present in 
syphilis of the central nervous system. 

PUS SMEARS FOR THE GONOCOCCUS. 

The finding of a “gram negative intra- 
cellular diplococcus” is practically certain 
evidence that the organism is a gonococcus. 
If the material is from the genitals of the 
male or female, the chance of such an 
organism being other than the gonococcus 
is very slight indeed. The finding of a 
“gram negative extracellular diplococcus” 
indicates that the organism is probably a 
gonococcus, but there is a possibility of 
its being some other organism, especially 
if the smear is from a female. A simple 
“negative” report indicates that no organ- 
ism was found that resembled the gono- 
coccus. Failure to find the gonococcus by 
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no means indicates its absence in the pa- 
tient. In chronic cases of gonorrhea the 
percentage of negative smears will run 
very high. 

TREPONEMA PALLIDUM. 

Finding the treponema in a smear or bit 
of tissue from a lesion is positive evidence 
that the lesion is syphilitic and very highly 
infectious. Failing to find the treponema 
is practically of no value in excluding 
syphilis. 


Spanish Influenza at the University of 
Kansas. 


NOBLE P. SHERWOOD 


From the Department of Bacteriology, University of 
Kansas. 


It is a rather interesting fact that the 
epidemic of Spanish influenza began in 
Lawrence coincidently with the assembling 
of students at the University of Kansas. 
The first cases which came under obser- 
vation of the University Health Depart- 
ment were some six in number at one of 
the fraternity houses. This was about 
September 25, 1918. 

At the very beginning of things there 
was considerable uncertainty as to what 
should constitute a diagnosis of the dis- 
ease. The State Board of Health and the 
city health officer requested the co-opera- 
tion of the Department of Bacteriology. 
Accordingly nose and throat examinations 
were made in a series of suspected cases 
and contacts. The results obtained were 
similar to those obtained at Fort Riley 
and other cantonment laboratories; i. e., 
nothing abnormal as to types of bacteria 
found. 

As we look at it now, there was a lapse 
of some two weeks from this time during 
which period only a comparatively few 
isolated cases appeared. About October 5 
several cases of suspected influenza were 
found among the members of the S.A. T. 
C. The commanding surgeon asked and re- 
ceived co-operation from the Department 
of Bacteriology in determining whether 
these were ordinary colds or true influenza. 
About the only laboratory findings that 


seemed to be of value were blood counts, 
as leucopenias were being quite uniformly 
reported in Spanish influenza cases. Ac. 
cordingly, twenty blood counts were run 
on October 5. These showed leucopenias 
quite uniformly. The commanding sur- 
gean, Dr. J. S. Allen, was quite sure that 
clinically they presented the aspects of 
influenza and the blood counts seemed to 
verify the clinical pictures. 

In view of the fact that statistics showed 
that usually about 40 per cent of the mil- 
itary population came down with Spanish 
influenza during an epidemic, it was quite 
apparent that, potentially, there was rea- 
son to expect some 700 or 800 cases dur- 
ing the next few weeks. Fortunately one 
of the barracks was nearly complete and 
could be used for a hospital. The com- 
manding surgeon immediately asked the 
Chancellor and Dean of the Medical School 
for assistance. Volunteers among the 
senior medical students were called for 
and within six hours, eight senior medical 
students and three nurses arrived from 
the University Medical School at Rose- 
dale and the remainder of the senior class 
came down the following day. The Chan- 
cellor’s office also obtained the services of 
an experienced superintendent of nurses 
to act as head nurse. Within the next 
twenty-four hours the city health officer 
had obtained the services of twelve grad- 
uate and undergraduate nurses to assist 
with the work. As further help seemed 
necessary, the Dean of the Medical School 
asked for volunteers and obtained the ser- 
vices of practically every junior, sopho- 
more, and freshman medical student en- 
rolled in the University. In addition, the 
services of two graduate physicians on the 
faculty at Lawrence were offered and ac- 
cepted by Dr. Allen. 


A large number of women and men of 
the University faculty and students of the 
University offered their services. Some 
of these acted as nurses and nurses’ aids; 
others took charge of the linen room. The 
women of the faculty installed a diet 
kitchen to handle food for the patients, 
and many students and women of the fac- 
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ulty served faithfully and efficiently in this 
work. At the same time the local Red 
Cross met in one of the University build- 
ings and supplied the demand for masks 
to be worn by all employes and nurses at 
the hospital. The administrative officers 
of the University actively co-operated with 
the Red Cross in obtaining linen and cloth- 
ing to meet the emergency. The local 
physicians and a physician from Leaven- 
worth responded to the call and faithfully 
assisted with the work at the barracks 
hospital. Five medical officers from Ft. 
Riley were dispatched to Lawrence in time 
to co-operate with those already on the 
ground. 

Mr. Joseph Welker, assistant professor 
of physiology now in the service, worked 
with untiring energy in helping to perfect 
the organization. He ably assisted Dr. S. 
J. Crumbine in planning for a pneumonia 
hospital to accommodate twenty patients. 

The Department of Bacteriology was 
privileged to organize a laboratory in the 
barracks hospital. This was operated on 
a twenty-four-hour basis and took care of 
the laboratory work requested by the hos- 
pital staff. The entire department, sev- 
eral of its present as well as former stu- 
dents and a member of the Department 
of Zoology, applied themselves to this 
work. 

In all, some 850 cases of influenza de- 
veloped. As complications it might be of 
interest to note that sixty-five cases of 
pneumonia and eight cases of pneumococ- 
cus meningitis occurred. There were in 
all thirty-two deaths. A tribute should be 
paid to the senior medical students who 
volunteered as a class to assist in this 
work. One of their number, Mr. Hepler, 
made the supreme sacrifice, and two oth- 
ers came down with Spanish influenza. 

In regard to the comparatively low death 
rate, it might be noted that it was not 
necessarily due to a lack of virulence of 
the infectious agent concerned, but it is 
quite as likely due to the following reasons: 

1. Immediately upon the breaking out of 
the epidemic the men were all issued an 
abundance of blankets. 
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2. The barracks hospital was exception- 
ally well ventilated. 

3. A two hundred bed hospital was or- 
ganized within ninety-six hours and ac- 
commodations for 500 men within the 
week. 

4. Physicians and nurses and other as- 
sistants were quite amply provided within 
twenty-four hours after the outbreak of 
the epidemic. 

5. Of equal importance was the establish- 
ment of a splendid pneumonia hospital. 

6. The quite rigid enforcement of a 
fairly long period of rest and observation 
following apparent recovery. 

The commanding surgeon has asked me 
to express his appreciation of the co- 
operation of the University as a whole, 
and the Medical School in particular, in 
assisting the medical corps in handling the 
epidemic. 


RB 
Early History of the Medical School of 
Kansas. 


L. E. SAYRE. 


In 1885, by action of the legislature, 
the School of Pharmacy was created as 
one of the departments of the University 
of Kansas. The writer was chosen by the 
Board of Regents to act as head of the 
department. Coming from Philadelphia, 
where he had been as instructor and inter- 
ested in and having connection with med- 
ical education, it was but natural that he 
should be vitally interested in the creation 
and development of a school of medicine 
in connection with the University of Kan- 
sas, whose charter anticipated and pro- 
vided for such a school. Arriving at the 
University in the fall of 1885 it was found 
that, in connection with Chemistry, there 
was taught subjects relating to medical 
chemistry. There was a small exhibit of 
medicinal chemicals and crude drugs. Pro- 
fessor Bailey, inspired with the idea that 
the future had in it possibilities of a med- 
ical school worthy of the name, had con- 
tinued the work of his predecessor, Pro- 
fessor Patrick, in keeping intact the 
faintest beginning of what might, even 


296 


then, be called a premedical, or prepara- 
tory, medical course. The writer was 
asked to give courses in physiological chem- 
istry and materia medica to these prepar- 
atory students. After a course had been 
outlined for these students, it was sub- 
mitted to the medical schools in the East 
(Pennsylvania, Jefferson, Rush and oth- 
ers) who, for the two years’ work as out- 
lined gave a credit of one year toward a 
regular medical course. In the course of 
a few years, it is well known, the time 
came in medical centers to thoroughly test 
medical education and check up its “Airy 
Conceit,” as it were. From this test, or 
investigation, it became evident that bet- 
ter equipment, larger instructional forces 
and personnel were necessary to meet the 
demand of the times. Fortunately, at this 
time there had been elected to the Univer- 
sity staff of instruction Dr. S. W. Willis- 
ton—one who was found to be quite equal 
to the occasion. Dr. Williston said all the 
conditions required for medical education 
must be met or complied with at whatever 
cost. Dr. Williston at once put in opera- 
tion a two years’ course which should 
properly connect with the best medical col- 
leges for credit. This was accomplished. 
Subsequently, on the advice of the medical 
profession and institutions of the state, a 
full four years’ course was established. 
Dr. Williston, however, being called to the 
University of Chicago, was obliged to leave 
the development of this final stage of what 
was in early days an ideal conception, the 
real thing—a medical school of the Uni- 
versity of Kansas. Such is a brief recital 
of many years of work from the early in- 
significant beginning. Looking back over 
a period of over a quarter of a century 
and noting the many obstacles which the 
school has had to face and overcome, it is 
surprising what progress the school has 
made with so many odds against it. 

In connection with this history, which 
would be quite incomplete were it not men- 
tioned, it should be noted that among its 
warm friends and ardent supporters was 
Gov. Robinson, who looked upon this initi- . 
utory period as very important. for the 
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State of Kansas and frequently expressed 
his desire that the foundation of this pre- 
paratory work would lead to what it hag 
finally attained. This particular phase the 
writer would like to emphasize, i.e., the 
connection of Dr. Robinson and his ex. 
pressed wishes concerning the school. Dr. 
Robinson has mentioned a number of times 
that it was his desire to aid in the estab- 
lishment of a medical school when the 
time should be right for that. Unfor- 
tunately, Dr. Robinson passed away some 
years before the time that the real med- 
ical school was announced in connection 
with the University. In his bequest to the 
University it was a disappointment to the 
friends of the medical school that he did 
not mention in this the desire he had so 
frequently expressed during his life. Inti- 
mate friends, however, felt assured that 
when the appropriation of this bequest 
should be made it would go in the direc- 
tion of what seemed to be his epressed 
wish during his life. 

It was during the administration of Hon. 
E. T. Hackney, who was president of the 
State Board of Administration, that I was 
asked by him to put upon record, as the 
one member of the faculty who knew Dr. 
Robinson, statements regarding his ex- 
pressed wishes. 

In response to this request the following 
letter was addressed to Hon. E. T. Hack- 
ney, October 21, 1916: 


Hon. E. T. Hackney, President State Board 
of Administration, Topeka, Kansas. 


My Dear Mr. Hackney: Permit me, as 
a friend of Doctor Robinson, to entreat 
you, as representing the University. of 
Kansas, to use your influence to see that 
the wish of Governor Robinson, as ex- 
pressed to me in the presence of Doctor 
Snow and Noble Prentiss, is carried out. 

When I took the Chair of Pharmacy at 
the University of Kansas, steps were im- 
mediately taken to have the work done in 
the School of Pharmacy accredited as one 
year’s medical work toward the medical 
degree in the principal medical schools of 
the East, namely, the University of Penn- 
sylvania, Jefferson Medical College, Rush 
Medical College, etc. This credit was 
granted by these institutions. Thus was 
established a nucleus of a medical school. 
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Knowing of this effort, Governor Rob- 
inson took an interest in the Department 
and the Dean and because of this, perhaps, 
pecame friendly, and, as a friend, talked 
freely of his lifelong interest in medicine 
and his desire that this nucleus should 
grow into a recognized medical school. 

Doctor Robinson’s early life was asso- 
ciated in medicine with Doctor Holland of 
Springfield, Massachusetts. Mr. Paul 
Brooks of Lawrence has a portrait of Doc- 
tor Holland just as it always hung in Doc- 
tor Robinson’s home. 

On several occasions Doctor Robinson 
talked with me about the proposed med- 
ical school and how it might be developed. 
One of the occasions which indelibly im- 
pressed itself upon my mind was at the 
time of the University’s quarter-centennial 
celebration when Dr. Snow and Noble 
Prentiss and his wife, who were our guests, 
were invited with a few others to the Rob- 
inson farm for the day. While there, Doc- 
tor Robinson talked freely of what he had 
in mind for the proposed medical school. 
It was after dinner on the lawn this con- 
versation took place. During his talk he 
distinctly stated he intended to bequeath 
a substantial sum for the medical schoo! 
at the University if the University should 
see its way clear to make such a school 


possible. Very respectfully yours, 
(Signed) L. E. SAYRE. 


That the Medical School is in great need 
of such help as the Robinson estate would 
give is a question no one would doubt who 
is at all acquainted with medical educa- 
tion. The present time is one of the most 
critical for our state school in that, to re- 
tain its high standard (Grade “A”) it has 
hitherto enjoyed. To keep this standard 
it must advance and increase in facilities, 
keeping pace with the average demands 
required by American medicine. One of 
the essential things to be met at once to 
this end is the erection of a medical build- 
ing on the University grounds on Mt. 
Oread. The setting ‘aside by the legisla- 
‘ture of the present “Robinson Estate” for 
the specific purpose of a medical labora- 
tory building would seem to the writer 
and other friends of Dr. Robinson not only 
appropriate but essential. 
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The Medical School, the Proféssion, and 
the Public. 
MERVIN T. SUDLER, Ph.D., M.D. 


Associate Dean, the School of Medicine, University of 
Kansas. 


The relation of the Medical Department 
of the State University to the medical pro- 
fession should be one of mutual co-opera- 
tion and help—in fact, a relation some- 
what similar to that which the Agricul- 
tural College has established between itself 
and the farmers of the state. In this in- 
stance the farmer can get special train- 
ing by attending suitable courses. He can 
also get literature, advice, and information 
that will help him solve his problems at 
home. 

The Medical School, in addition to train- 
ing men to practice their profession and 
supplying them to the population of the 
state to replace those who move away, or 
retire, or who die, has tried to make itself 
generally useful to the profession; though 
its facilities have not been sufficient to 
realize this to the fullest extent. It should 
do this by giving physicians an opportunity 
for advanced study in the laboratories and 
clinics; so that the physicians in general 
practice, as well as one who is practicing 
a specialty, may get a chance to keep pace 
with the advancements in medicine with 
a minimum of effort and expense. The 
use of its library, both at Rosedale and at 
home—by means of sending literature on 
any subject upon request—has been util- 
ized to a considerable extent. As far as 
possible, the school should aid in compli- 
cated laboratory methods of diagnosis; 
particularly, in contagious cases where the 
health of the public is concerned. A ful! 
measure of usefulness can be obtained only 
by mutual co-operation and suggestion on 
the part of the profession of the state and 
the school. For several years now there 
has been a committee appointed by the 
President of the State Medical Society to 
visit the school and make suggestions that 
would tend to increase its usefulness to the 
profession and the general betterment of 
the school. So far, no results have come 
from this effort.. However, it is still pos- 
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sible, as the interest in the school may 
increase so that the committee may be- 
come more active and greater efficiency 
result. 

The duties and relation of the medical 
profession and medical schools to the pub- 
lic are changing rapidly. The recent epi- 
demic of influenza and shortly before that 
the raising of armies for the great war, 
have emphasized the necessity for proper 
health measures, whether they be preven- 
tive or curative. This has been publicly 
realized by such statesmen as Lloyd 
George and by the sponsors for the health 
of our army. The demand of the public 
has been increasing; and at present, 
twenty-eight states and two cities conduct 
medical schools as a part of their syste: 
of higher education. In order to accom- 
plish results it is necessary for the state 
to use various agencies; so that when tke 
University founded the medical school pri- 
marily with an idea of educating physi- 
cians, the development that would shortly 
be necessary was hardly realized. 

In the development of these medical 
schools in the various states, the results 
elong other lines have been almost as im- 
portant as the educational side. In the 
University of Kansas this has taken sev- 
eral directions. The greatest development 
has been in the hospital—primarily for 
presenting illustrative cases to students; 
but at the same time, taking care of crip- 
pled children and other cases that under 
the old order might be neglected. 

In order to provide a working library, 
gifts and purchases of periodicals and 
books have constantly been made. These 
books are now beginning to be varied and 
plentiful enough to make a working library 
of considerable efficiency. 

It has been necessary also to develop 
laboratories not only for the care of pa- 
tients in the hospital and the instruction 
of students; but these have grown so 
greatly that they also are being used as a 
public health measure; particularly in re- 
gard to venereal diseases. 

Also, in order to properly conduct a 
hospital, it has been necessary to conduct 
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a training school for nurses. Since the 
demand for public health nursing has be- 
come so great, the next expansion will 
probably occur in this direction. A lack 
of funds has prevented the development 
before this time. 

This shows definitely that the medical 
work of a state university has long since 
outgrown the restricted purpose of merely 
educating physicians and occupied a broad 
position in relation to the medical actiy- 
ities of that state; and that it can take its 
proper place in relation to the profession 
and the public only by the interest and 
help of the profession and the appropria- 
tion of sufficient funds by the state legis- 
lature to achieve these results. Kansas 
has lagged behind the more progressive 
states in this particular. May we not hope 
that this will soon be remedied and that 
it will occupy its rightful position of max- 
imum usefulness in the near future? 


Medical Education and the Period of 
Reconstruction. 


C. F. NELSON, M.D., Ph.D. 


University of Kansas, Lawrence. 

The world is at the present moment 
emerging from the horrors of a gigantic 
conflict which has been destructive beyond 
our utmost powers of comprehension. Hun- 
dreds of thousands of men, women and 
children are today wounded, sick, under- 
nourished and wrecked nervously as a di- 
rect result of this struggle. The war has 
been won fundamentally, probably wholly, 
because of the possibility of unselfish co- 
operative effort on the part of a score of 
nations and by a spirit of purpose and 
single-mindedness on the part of millions 
of loyal men and women who have given 
liberally both of their substance and of 
life itself. The fighting is over for the. 
moment and will, in all probability, not be 
renewed. But real peace can come only 
with the happiness which abundant health 
can bring. And now the period of recon- 
struction is before us. 

The State of Kansas has at this moment 
a distinct and imperative duty to perform 


“= 


in educating its share of young physicians 
to help bring comfort and happiness to the 
many sufferers in Europe as well as to its 


own boys at home and abroad. Co-opera- | 


tion has won the war'and co-operative ef- 
fort will make the period of reconstruc- 
_ tion happy and genuinely possible. 

Our efforts should, however, be com- 
mensurate with our needs. A distinct de- 
parture in the policy of expenditure for 
medical education is needed in Kansas at 
once. Preparations for peace must be as 
simple as were the preparations for war. 
In providing funds for educating medical 
men, who are now so sorely needed both 
at home and abroad, the increased cost in 
maintaining a first class medical school 
must be taken into account or nothing 
worth while can really be accomplished. 
With five counties in the state now with- 
out one bit of medical aid, Kansas must 
be generous; with devastated Europe need- 
ing medical assistance and calling for men 
her duty in this regard cannot but be clear. 

There can be no possible mistake in 
inaugurating a liberal policy toward edu- 
cating men for the profession of medicine. 
Our country needs highly trained medical 
men more than ever. The conservation of 
life and happiness for which this war was 
fought must be put largely into their 
hands. If men, capable and well enough 
informed for this task, are not regularly 
forthcoming, freedom, liberty and peace 
lost a great deal of their meaning. 

Our Government has inaugurated a 
splendid and significant movement in its 
comprehensive program for the rehabilita- 
tion of disabled soldiers. This impetus to 
conserve health surely contains the very 
essence of peace and the antithesis of war. 
It must spread and it will do so irresist- 
ably until each individual citizen comes 
under its benign influence. Many of the 
leaders and workers in such a movement 
must necessarily be high minded, well 
trained medical men. Kansas cannot af- 
ford to be unprepared or not to furnish her 
share. She can easily afford to support a 


really first class medical school. 
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The Dispensary. 
NELSE F. OCKERBLAD, B.S., M.D., 
Chief of Clinic. 

The Dispensary Clinic of the Medical 
School of the University of Kansas is 
primarily used for “case teaching” supple- 
mentary to the purely didactic classroom 
instruction and is thus an indispensable 
part of the scheme for the training of 
medical students. Secondarily, the Dis- 
pensary Clinic serves as a social service 
unit in the treatment of disease and in 
the betterment physically of those who 
look to us for relief from suffering. In 
order to be most effective both in teaching 
and in social uplift through the cure or 
relief of disease we must have a certain 
number of free beds in the hospital. As 
conditions are now we can only admit such 
patients to the hospital as can pay ten 
dollars a week, and it almost invariably 
happens that the most interesting and 
valuable cases from a teaching point of 
view and the most needy from an economic 
standpoint are without means, and are 
forced to seek relief elsewhere or silently 
suffer in their homes without proper med- 
ical attention. 

If we had available 200 free beds in our 
hospital the attendance at the dispensary 
clinic would at once increase greatly. Many 
persons would thus be cured of their dis- 
ease or be so improved that they could be 
returned as useful members of society, able 
to earn their own living again, who might, 
on the other hand, without such scientific 
intelligent treatment, become a burden to 
the state either directly or indirectly. 

Another function of our free dispensary 
is the scientific and exhaustive study of 
disease, and to this end we should have 
available every device, instrument or 
method known to the profession. The 
Medical School through its clinic would 
thus properly become a “source of light” 
to the profession of this section of the 
country. 

A dispensary clinic today is not complete 
without a social service department where 
proper following of cases may take place 


to discover whether the persons are in 
need of free treatment and then to see 
that such persons take the prescribed 
treatment. The social and financial status 
of each patient should be investigated com- 
pletely so that patients who are well able 
to pay for treatment are directed to a 
qualified physician and are not made wards 
of the state. 

We have then four aims: 

(1) To instruct medical students. 

(2) To benefit the social order by pro- 
per medical attention to disease. 

(3) To study disease exhaustively. 

(4) To be a “source of light” to the pro- 
fession. 

And three crying needs: 

(1) A complete supply of instruments 
and equipment. 

(2) Free beds available in our hospital. 

(3) A social service department. 

We have the personnel to do this work. 
We have abundant human material at hand 
for teaching and research purposes, all we 
need is “tools” to work with, that this in- 
stitution in all its aspects may become 
second to none among the medical schools 
of America. 


The Venereal Clinic. 
NELSE OCKERBLAD, B.S., M.D. 


The venereal or urological clinic was 
opened May 15, 1918, as an effort to give 
proper time and attention to the diagnosis 
and treatment of venereal diseases. A 
short time after the clinic was established 
it was designated as one of the venereal 
clinics for the health area of Kansas City 
by the United States Public Health Service 
through the Kansas State Board of Health. 

As a matter of record and also to be 
scientifically correct we plan to confirm 
every diagnosis of syphilis with the lab- 
oratory tests. In primary syphilis we rely 
on the demonstration of the spirocheta 
pallida of Shaudin with the dark field 
stage for our diagnosis. When the spiro- 
cheta is found, no further tests are neces- 
sary and treatment is at once begun. We 
strive to intelligently separate chancroids 
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from true chancres and accord to each its 
proper treatment. 

Since we have attached to our depart- 
ment of pathology the very excellent Was- 
sermann laboratory conducted by the State 
Board of Health for the United States 
Public Health Service with Dr. Baker in 
charge we have a ready and reliable means 
of establishing the diagnosis of syphilis in 


_ doubtful cases. As a matter of confirma- 


tion both to the serologist and the clin- 
ician the blood of all clinically syphilitic 
patients is tested and findings recorded on 
the patient’s dispensary chart. We are 
thus able to have on our dispensary rec- 
ords either a positive spirochete search or 
a positive Wassermann before beginning 
antisyphilitic treatment. 

Beginning November 1, 1918, we have 
had available for free treatment a supply 
of arsphenamine assigned to us by the 
United States Public Health Service 
through the Kansas State Board of Health. 
With this supply at hand we are able to 
give immediate attention to many desper- 
ately infectious cases of syphilis, that come 
to our attention. 

We are proceeding to treat active syph- 
ilis on the basis laid down by the United 
States Army Medical Corps, which is 
briefly this: 

Treatment to cover a period of two years 
during which time Salvarsan (arsphena- 
mine) is given intravenously in courses of 
six, one week apart, four courses in each 
year. During each course of arsphena- 
mine mercury is given by injection, nine 
to ten injections of the insoluble and 
twenty-five to thirty of the soluble mer- 
cury salts. Potassium or sodium iodide is 
given only when there are lesions to be 
absorbed. 


The gonorrhea cases are treated in the 
manner approved by the most advanced | 
urologists of our times. Endeavor is made 
to establish the presence of the gonococcus 
before beginning treatment, isolating it 
either from urethral pus or secretions ex- 
pressed from the seminal vesicles or pros- 
tate or from the centrifuged morning 
urine. Male patients are immediately put 


: 


on a routine treatment as soon as the 
diagnosis is established. 

It is difficult to get female gonorrhea 
patients to continue treatment after the 
acute symptoms have subsided. We try 
to impress every patient with the serious- 
ness of his disease not alone to himself 
but to all those with whom he is imme- 
diately or remotely associated. 

The problem of familial syphilis has as 
yet only been touched upon, and by familial 
syphilis I mean syphilis contracted by the 
father and given to the wife or mother, 
or where father, mother and children all 
have syphilis. We have a large number 
of such families under our observation now 
and are finding an ever increasing num- 
ber of them. To properly study this im- 
portant problem we need the services of 
a visiting nurse or social worker with a 
‘nurse’s training who will be able to co- 
erdinate the work of the doctor by acting 
between the doctor and the patients to see 
to it that the effort of the dispensary doc- 
tor is not wasted because of neglect of 
treatment or instructions improperly car- 
ried out. 

In spite of our best efforts we believe 
that venereal disease is on the increase— 
at least it is among the civilian population 
—and in order to properly combat this 
tendency we must adopt a plan of pro- 
cedure which should include all of the 
following very definite activities: 

(1) Study the source of infection and 
eradicate them with the help of the State 
Board of Health. 

(2) Treat the infected persons so as to 
render them non-infectious. 

(3) By a campaign of education seek to 
establish a wholesome fear coupled with a 
correct knowledge of venereal infections. 

(4) Enforce the laws now on the statute 
books. 

(5) Teach medical students and the 
medical profession generally that venereal 
diseases are worthy of our very best ef- 
forts and thought and that such patients 
are not to be treated as outcasts if they 
cannot pay or “bled to death” if they can 


pay. 
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If we can carry.out the above program 
we can feel sure that we are doing our 
level best to eradicate venereal disease and 
maintain the high ideals of a state insti- 
tution. 


The Medical School and the Great War. 


ELEANOR MAUDE KIBBEY, A.B. 


Secretary-Registrar The School of Medicine, 
University of Kansas. 


The great war has fully demonstrated 
the value of technical training; not only 
in the making of dreadnaughts and the 
perfecting of aeroplanes, but in the less 
spectacular science of medicine. Its im- 
portance was fully recognized by the gov- 
ernment in its request that the medical 
schools continue in operation, stating that 
they were munition factories and that the 
students must not be permitted to enlist. 
They also requested that enough men must 
be retained on the faculties to make it pos- 
sible for the schools to continue their work 
of putting men into the profession to care 
for the soldiers abroad and at home and 
to care for the health of those who were 
behind the army. 

The faculty of the School of Medicine 
of the University of Kansas has respended 
so freely to the call of the War Depart- 
ment that a gigantic burden has been horne 
by those remaining. The school has worked 
under the greatest difficulties of its varied 
existence, each man doing more than dou- 
ble duty under inglorious circumstances. 
Even as “clothes do not make the man,” 
the uniform does not make the hero; and 
much heroic work has been done by the 
physician in civilian’s clothes. The raging 
of the influenza epidemic emphasized this 
fact most forcibly; and the wisdom of the 
government in providing for medical edu- 
cation throughout the war was more than 
justified. The work of physicians and of 
nurses and of students of medicine was 
worthy of their noble calling. 

The School of Medicine of the University 
of Kansas has a high pride in the actual 
war service rendered by its various war 
departments. They have all given their 
services most generously; and in several 
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cases their lives have been the price. The 
lists of those in the service—its faculty, 
some of its former students, its alumni, 
its alumni by affiliation*, the alumne of 
the Training School for Nurses—though 
not entirely complete, show the breadth 
of the scope of the work of the School of 
Medicine. Those identified with it are 
justly proud of this record of service for 
humanity. 

It has been the sacred privilege and the 
mournful glory of the School of Medicine 
to contribute five gold stars to the service 
flag of the institution. The first among 
those brave ones who so simply gave all 
was Captain William Thomas Fitzsimmons 
(’12,—the first American officer to die on 
foreign soil) ; closely followed by Lieuten- 
ant Benjamin W. J. Worrall (’06), and 
then Lieutenant Carl Culver (’11). In 


‘addition to these, the epidemic of influenza 


took toll from those self-sacrificing ones; 
and Dr. Claude H. Case (’07) died in the 
service of his country while administering 
to the stricken. 


To one not in the profession, it was a 
splendid tribute to the unostentatious brav- 
ery of mankind to see the quiet matter-of- 
course manner in which the nurses and 
students of medicine responded to the call 
to care for their suffering comrades in the 
Students’ Army Training Corps of the 
University. Brought face to face with the 
many tragedies of the scourge, they did 
not shirk or shrink; but valiantly volun- 
teered their services and accomplished un- 
believable stupendous work for long hours, 
one or another dropping out, incapacitated 
by the disease for a time, but returning 
and courageously continuing the struggle. 
The result of this strenuous and self-sacri- 
ficing effort was that the mortality of the 
influenza epidemic of the Students’ Army 
Training Corps of the University of Kan- 
sas was far lower than that of any other 
institution recorded—there being only 
thirty-four deaths out of the nine hundred 
students affected. 


In this disinterested heroism, however, 


one of the senior medical students, Russell 
Calvin Hepler (’19), a member of the Med- 
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ical Enlisted Reserve Corps, ‘whose aitti- 
tude had been one of the finest courage 
and whose zeal had been untiring, suc- 
cumbed to the disease. A complication of 
meningitis followed, and his tragic death 
is a memento of the service of the men of 
the Medical School to their fellow-men and 
their country. 

“He did not die where bursting shell 
Shudder and rend the shaking air, 
Nor in some small French village where 

The Priest, a faithful sentinel, 

In his ruined cloisters tolls his bell; 

But here in unsung, patient care, 
He bent in mercy’s deed to share, 

And in unselfish duty fell.” 

—(Private Willard Wattles, 
Camp Funston.) 


In the act of the legislature establishing the Uni- 
versity in 1862 the founding of a Medical School was. 
contemplated, but conditions were such that it was 
impossible to carry out these plans at this time. 
Some steps were taken, as opportunity offered, to 
further the formation of a Medical School, ard in 
1880 the “Preparatory Medical Course,” under the 
administration of the Coilege, was established. This 
continued until 1899, when the School of Medicine 
was definitely organized, and the first two years of 
medical instruction was offered. 

In the fall of 1905, the Kansas City Medical Col- 
lege (founded in 1869), the Medicochirurgical College 
(founded in 1896), and the College of Physicians and 
Surgeons (founded in 1893), were merged into the 
last two years of a four-year medical course under 
direction of the University of Kansas. 


B 
Excerpts by The Prodigal. 

An excellent treatment for scalds and 
burns is a poultice of bicarbonate of soda. 
It relieves the pain and is aseptic. It 
should be left on until the wound is healed, 
unless there is a rise in temperature or 
an offensive odor developed. 


Books and periodicals which have a 
glazed finished paper for a background 
are hard on the eyes of the reader. A 
dead white or neutral tinted paper is rest- 
ful to the eyes. 


While reading, always sit so that the 
light falls on the print from the left side 
and from behind. In the English lan- 
guage, which most of us use, we read from 
left to right. It is less tiresome for the 
iris to contract suddenly in facing the 
light and gradually relax in backing away 
than to gradually contract up to the point 
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of facing the light or against it and then 
to relax. 


Close application of the eyes in reading 
should not be continued longer than from 
twenty to thirty minutes without an inter- 
mission of from three to five minutes. 


When the hearing becomes dull or 
slightly impaired, it may be restored or 
kept from getting worse by pressing the 
tragus of the affected ear firmly against 
the external auditory canal with the finger 
and jiggle back and forth a dozen times 
or more. The column of air when pres- 
sure is made will push the drumhead in 
and relax when released and massage the 
drumhead and the joints of the bones in 
the middle ear and render the joints more 
supple. This massage should not be done 
more frequently than once or twice a week, 
according to the necessity of the case or 
the effect produced. Resort should be had 
to this measure and to inflation of the 
Eustachian tubes and middle ear according 
to the benefit received. Overtreatment by 
massage as heretofore recommended, or 
inflation, will do injury. In the case of 
beginning impaired hearing, inflation of 
the Eustachian tubes and middle ear is 
usually necessary. If a Politzer bag is not 
in evidence, Valsalva’s method of inflation 
may be used. Valsalva’s method consists 
in taking a full breath, then shut the mouth 
and hold the nose tightly so no air escapes 
from either, then try to force the air out 
through the nose. When the air passes up 
through the tubes there is a sense of full- 
ness felt in the middle ear and a crackling 
sound. If but one ear is involved the nor- 
mal ear should be protected by pressing 
the tragus of that ear firmly against its 
auditory canal while inflating the other ear. 
By so doing a solid column of air is held 
against the drumhead of the normal ear 
and protects it. 

In a majority of cases dullness of hear- 
ing is caused by catarrh in the middle ear. 
This catarrh is from continuity of tissue. 
That is to say the pathological trouble has 
traveled from the posterior naso-pharynx 
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in the mucous membrane of the Eustachian 
tube into the middle ear. Hence it is 
better to treat the naso-pharyngeal mucous 
membrane in addition to the massage of 
the middle ear. The sooner treatment is 
begun after this dullness of hearing is rec- 
ognized, the better. Overtreatment is the 
great danger in these cases. The Schnei- 
derian and mucous membrane of the nose 
and pharynx should not be treated, in these 
cases, to the extent of irritation. After 
the treatment the patient should have a 
feeling of relief and comfort; should hear 
better, and the head should feel clear. 


If an unpleasant stuffy feeling is pres- 
ent and the hearing is not improved at 
the time, quit or change the treatment. 
Cerumen in excess together with excessive 
itching in the auditory canal, one or both 
is a warning to the owner that trouble has 
begun and, like the beginning of a fire, 
the time to put it out of business is now. 
And now is the time for treatment with 
almost a positive assurance of success. The 
cerumenous glands and the mucous mem- 
brane (or glands) are irritated, causing 
over-stimulation, but their function has 
not been destroyed and they can be re- 
stored to normal with mild treatment. But 
if this irritation is continued the over- 
stimulation in the course of time will de- 
stroy the function of the glands and mem- 
brane and when once destroyed they can- 
not be recreated. A permanent patholog- 
ical condition is the result of the sin of 
omission. 


It should be remembered that over-med- 
ication is fatal and that under-medication 
gives the patient a chance for his life. 


When in doubt the patient should have 
the benefit of the doubt, and—don’t. 


It is like the late Frederick Douglass 
said when asked “What shall we do with 
the negro?” He replied, “Let him alone 
and give him a chance, but let him alone.” 


When a whole catalogue of drugs are 
recommended for a certain disease it is 
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proof that the remedy for the disease is 
not known. The treatment is fashioned 
after the shotgun prescriptions of the near 
ancients. 


The cause of multiple sclerosis is said 
to be unknown. Hence its early recogni- 
tion is important that the treatment may 
be palliative and expectant. 


It is said that diuretics are indicated in 
cardiac edema but not in nephritic edema. 
Sudorifics are indicated in nephritic edema. 


The body temperature of a febrile per- 
son is reduced more easily by an antipyre- 
tic than is the body temperature of a nor- 
mal person. 


That the rise of arterial pressure caused 
by a dose of strychnine is due to its toxic 
effect. A safe dose of strychnine does not 
raise the arterial pressure materially, 
either in man or beast. 


Lassitude, headache and malaise experi- 
enced in a close atmosphere in a crowded 
hall are due to heat and humidity rather 
than to the inspiration of waste products. 
The effect of heat and moisture on the 
skin is the determining cause of the dis- 
comfort. 


Do You BLAME HIM? 


Dr. M—— was called to see a lawyer. 
When the doctor entered the room the law- 
yer said, “Doctor, I have been suffering 
the pangs of hell for the last two hours.” 

“What!” said the doctor. “So soon?” 
And now he is mad at M——. 


BR 
For Better Rural Health. 


Much remains to be done in rural dis- 
tricts, according to the annual report of 
the Secretary of Agriculture, to control 
such pests as mosquitoes and the hook- 
worm, to eliminate the sources of typhoid 
fever, and, even more, to give the country 
districts the advantage of modern hos- 
pitals, nursing and specialized medical 
practice. 

Noting that many agencies, some of 


them private enterprises with large funds, 
are working for improvement, the report 
says that the Department of Agriculture, 
through its home demonstration service, ig 
giving valuable aid, and the public health 
service is increasingly extending its fune- 
tions. 

To what extent the further projection of 
effort is a matter for state or local action 
remains to be determined, says the Secre- 
tary, but it seems clear that there should 
be no cessation of activities until there has 
been completed in every rural community 
of the Union an effective sanitary service 
and, through the provision of adequate 
machinery, steps taken to control and 
eliminate the sources of disease and to 
provide the necessary modern medical and 
dental facilities, easily accessible to the 
mass of the people. 


A Short-sighted Druggist. 


A correspondent writes: “I went to a 
near-by drug store and asked for twenty- 
five cents’ worth of Liquor Antisepticus 
Alkalinus. I got one ounce! The drug- 
gist charged me fifteen cents an ounce, 
and ten cents for the container. Next 
time I fear I shall be forced to get Glyco- 
thymoline.” To penalize a man who calls 
for an official product so as to drive him 
to ask for a “patent medicine” of the same 
general character is both poor pharmacy 
and bad business. (Jour. A. M. A., Novem- 
ber 23, 1918, p. 1745.) 

R 
Digestive Absurdities. 

Scientific investigations have demon- 
strated beyond any doubt the irrationality 
of the combinations of digestive ferments 
which go to make up the various brands 
of aromatic digestive tablets, and all chem- 
ists and manufacturing pharmacists are 
familiar with these facts. The excuse for 
manufacturing them is that there is a call 
for them. It is a question whether the 
physician who ignorantly prescribes aro- . 
matic digestive tablets is not more mor- 
ally culpable than the pharmaceutical 
house that supplies what such physicians 
demand. (Jour. A.M.A., November 2, 
1918, p. 1489.) 
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How Can the Medical School Be of More 
Service to the Profession? 

There was a time when all that was ex- 
pected of a medical school was to prepare 
men for the practice of medicine. We ex- 
pect more of it now. We not only expect 
it to prepare men for practice, and that is 
a vastly greater task than it was twenty- 
five years ago, but we expect the medical 
school to keep them in a state of prepara- 
tion—or at least to supply the means for 
doing so. 

In connection with most all of the larger 
medical schools are clinics and post grad- 
uate courses that are open to practition- 
ers; and on account of the fact that they 
are conducted by experienced clinicians and 
teachers they offer particular advantages 
for practical instruction. 

The faculty of the modern medical 
school is made up largely of men. who are 
especially trained and adapted to teaching 
and who devote their whole time to the 
school work. Such full time men, if they 
are efficient, are students as well as teach- 
ers. To be good teachers they must also 
be good students, and it is to such men as 
these that we look for many of the newer 
developments. They have the time, the 
inclination and the stimulus to carry out 
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the long and tedious researches which are 
proving and disproving many of the old 
theories of medicine. 

Large clinics must be available for in- 
struction in the various departments of 
medical and surgical practice, and the men 
who serve in these departments have won- 
derful opportunities for careful observa- 
tion and classification. From these men 
we derive much of our knowledge of diag- 
nosis and of therapeutics. 

The medical school is not less important 
as a preparatory school for physicians, but 
it has become of much greater importance . 
in its relation to the practice of medicine. 
Just at this time it may be well to con- 
sider in what way our own medical school 
may be made more serviceable to the phy- 
sicians of Kansas, for we take it that all 
our state institutions are intended to serve, 
to as large extent as possible, the various 
interests of the people. A considerable 
advance was made in this direction when 
the hospital was opened to the poor un- 
fortunates of the state, but there are great 
facilities there that might be used for the 
benefit of the physicians of Kansas, and 
through them for the benefit of the people. 

For several years a school for health 
officers has been conducted at Lawrence 
and Rosedale. While this has no doubt 
been highly appreciated, it is too narrow 
in its scope. Any course of three or four 
weeks, once a year, is entirely inadequate 
for the needs of the profession. It might 
be possible without any serious disar- 
rangement of the regular curriculum of 
the school to give a series of courses or a 
continuous course, of clinical and post- 
graduate instruction. A good many of our 
men now avail themselves of the clinical 
advantages offered by Chicago, St. Louis, 
and other cities, but there are a thousand 
men in the state who do not. Many be- 
cause they cannot afford it, others because 
they cannot leave their business for a suffi- 
cient time. The clinical instruction that 
can be had at the Rosedale School would 
be very attractive to many of these, and 
especially so if they could select their least 
busy time for going. 


‘ 
DARD, P. S. MITCHELL, O. P. DAVIS, J. J. BROWNLEE, 
E, S. EDGERTON, W. F. SAWHILL, H. N. MOSES, C. S. 
KENNEY, D. R. STONER, J. A. DILLON, E. M. CARTER. 


There is plenty of clinical material to 
be had and there are excellent instructors. 
Why should they not be utilized by the 
physicians of Kansas to the benefit of the 
people of Kansas? 

There is yet another way in which the 
medical school may be of more service to 
the physicians of Kansas, and at the same 
time provide a favorable influence in its 
own progress. A physician here may be 
immensely learned in some branch of med- 
icine, his opinion may be respected in Chi- 
cago, his papers may be carefully read in 
New York, but unless the people at home 
know him and know his ability, he will 
probably starve to death. 

When the state employs teachers for the 
medical school it does not thereby pur- 
chase all the products of their brains, but 
it is fair to presume that they are loyal 
to the institution they serve and are in- 
terested in its progress. We can not blame 
the members of the faculty if they wish 
their work to be known by the men in 
other schools. We cannot blame them if 
their first desire is that the school with 
which they are connected should stand well 
in the estimation of other schools. But if 
all the reports of the work done by the 
members of the faculty and all the papers 
written by them were published in the 
Journal, the profession of Kansas would 
more fully appreciate the importance of 
the school. Through the profession the 
people would become familiar with its 
work and a more generous support would 
be given it. 

It is unfortunate but true that the med- 
ical profession of Kansas does not suffi- 
ciently appreciate the excellence of its 
school of medicine. Only those who are 
its graduates or who are in close touch 
with its faculty really know much about 
it. The others only realize the high stand- 
ing and special qualifications of these men 
when some other school has taken them 
away. We believe the profession of Kan- 
sas would be fully as appreciative of the 
merits of these men as the officers of other 
schools if given the opportunity to read 
their papers and hear them talk. We be- 
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lieve the publication of articles by these 
men in the Journal would help to give them 
standing at home. We also believe that if 
arrangements could be made for a series 
of district meetings and members of the 
faculty engaged to lecture on various sub- 
jects, the profession would not only be ~ 
benefited, but would more fully recognize 
the possibilities of the school, and its mem- 
bers would use their influence and support 
for its upbuilding. 
B 
Government Control in Medicine. 

It is hardly to be expected that after the 
great disarrangement of all our private 
and public affairs they will very readily, 
or ever, resume their ante-bellum status. 

Not reluctantly, but gradually and per- 
sistently the states have surrendered their 
long cherished prerogatives to federal ad- 
ministration. With the growth in mag- 
nitude of our industries some centralized 
authority has become an economic neces- 
sity. Before the war sentiment in favor 
of the government control of public util- 
ities seemed to be growing. What effect 
the government’s emergency administra- 
tion of these utilities will have upon the 
ultimate solution of these problems is yet 
to be learned. The people are still under 
the restraint occasioned by the war, and 
it is impossible to determine what impres- 
sion of a future federal administration of 
these utilities they may have received. 

The emergency which required the plac- 
ing of a large proportion of the most ac- 
tive men in our profession under federal 
control may have a very important effect 
upon the future of medicine. In some of 
the publicity matter recently sent out for 
the press it is suggested by a member of 
the Board of Health of North Carolina 
“that American soldiers having been care- 
fully treated, having been subjected to 
scientific methods of diagnosis, blood 
counts, feces and urine analysis, X-rays, 
etc., etc., after the war, in all probability 
will refuse to submit to a medical service 
that is inferior to what the army has 
given them.” And, “that the question of 
health matters being taken over as a whole 
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by the state and federal governments, and 
the practice of medicine even subsidized, 
may be one of the results that will even- 
tuate.” 

Any estimate made at this time, by any 
officer or civilian, as to the sentiment of 
the soldiers as a whole upon public health 
administration or the future of medicine, 
must be premature. When these soldiers 
are at liberty to speak without restraint 
we may learn if the larger number ap- 
prove and appreciate the excellent work 
of the medical department, or resent the 
necessary restrictions to their personal lib- 
erties. 

No one is yet prepared to say if our 
civilian population has been more strongly 
impressed by the carefully systematized 
and thoroughly efficient service of the med- 
ical department under the normal health 
conditions of our cantonments, or by the 
ouerstrained service and overtaxed -facili- 
ties of this department during such crises 
as were occasioned by the epidemic of 
measles and pneumonia last winter and 
the recent epidemic of influenza. 

Nor can we predict the attitude of the 
various medical officers now in service to- 
ward the question of federal control of 
our public health regulations and its pos- 
sible regulation of the practice of medi- 
cine, until these men have been released 
from the service and are free to express 
themselves. 

The medical department of the army has 
accomplished a herculean task and has 
done so with great credit to the medical 
profession, but we believe, and the re- 
ports of last winter justify the belief, that 
had it been given a free hand, been re- 
lieved of a great deal of government red 
tape, been relieved of the interference of 
superior officers of other departments, the 
medical department would have been more 
quickly and more efficiéntly organized and 
would have been more flexible and easily 
_adapted to the emergency requirements 
that were to be anticipated. 

No one is prepared to say with convic- 
tion that a medical organization inde- 
pendent of government regulations, organ- 
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ized and equipped for the purpose by the 
great physicians and surgeons in this 
country, would have been less efficient. 
Mr. Hughes has recently said in regard 
to government control of public utilities: 

“It is regrettable, but it is true, that 
governmental enterprise tends constantly 


to inefficiency. It cannot fail to 
be observed that even in connection with 
the war, despite the endeavor and patri- 
otic impulse of ‘countless workers, ineffi- 
ciency in important fields of activity has 
been notorious. The notion that the con- 
duct of business by government tends to 
be efficient is a superstition cherished by 
those who either know nothing of govern- 
ment or who know nothing of business. 
The tendency is strongly the other way. 

“Along with this is the grave question 
of putting the direct operation of these 
great activities unnecessarily under polit- 
ical control. That is the most serious 
question. The dovetailing of government 
with business is apt to injure both.” 

We do not doubt that the federal ad- 
ministration of our public health regula- 
tion would be efficient, but only through 
municipal and state administration of such 
regulations can such flexibility and dis- 
crimination in their enforcement be se- 
cured as to safeguard our industrial pur- 
suits without endangering the public 


health. 


B 
There are 290 medical students from 
Kansas in the various schools of the coun- 
try. Of these 241 are in class “A” schools 
and 49 in class “C” schools. Of this num- 
ber 137, or a little more than 47 per cent, 
are in the Kansas University Medical De- 
partment. 


B 

Don’t worry. When everybody has been 

tonsillectomized there will still be the 

spleen, which seems not to have any use- 
ful function. 


We don’t envy the health officers. To 
enforce the ordinary health regulation is 
sometimes rather difficult, but to devise 
and try to enforce new regulations to con- 
trol the epidemic of influenza is some job. 


308 


The Red Cross in Jerusalem 

How American Red Cross physicians en- 
gaged in relief work in Jerusalem are ac- 
complishing worth while results in the face 
of great difficulties, and what they are up 
against, is shown in a report just received 
from W. S. Dodd, A.R.C. doctor working 
in that section. 

With two capable English trained nurses 
and three native helpers, more or less use- 
ful, Dr. Dodd, his “hospital’’ housed under 
tents, performed 252 operations in seven 
weeks, besides giving medical examina- 
tions, treatment and counsel to hundreds 
of the destitute inhabitants and refugees. 

His report says in part: “The work of 
the hospital was of the plainest sort—it 
might be called primitive. About twenty- 
five tents comprised the hospital proper, 
with a dispensary tent, and tents for the 
living quarters of the staff. 

“The soil was all the purest sea-sand 
with thistles and scant grass; going bare- 
foot was the universal custom, and in our 
own quarters we of the staff used to fol- 
low that custom with great pleasure. * * * 

“The professional side of the work was 
of the greatest interest to me and every 
day was a pleasure. The clinics numbered 
sixty to a hundred a day. Of course we 
had all classes of cases in medicine and 
general surgery, but by far the larger pro- 
portion of our patients were eye cases. 

“Of the 252 operation that I did in less 
than seven weeks, 222 were for the eyes. 
This is the number of persons operated on, 
most of them having more than one oper- 
ation, perhaps on all four lids, so that I 
really operated on 408 eyes. 

“There were some cataracts, not more 
than would be seen in the same number of 
cases elsewhere, but trachoma and its con- 
sequences accounts for almost all of the 
eye troubles in this land. I set out to 
treat these cases radically and secured fine 
results when I could keep the patients long 
enough for a reasonable after-treatment. 
But even so, the number of eyes that can 
be saved from partial and total blindness 
is large and the economic value of each 
eye thus saved is enough to make the 
prosecution of this line of work of the 
greatest importance for the redemption of 
the land. 

“The accident cases are always interest- 
ing. I had the last end of treatment of 
some cases of bombed hands, of which 
there had been quite a number in the ear- 
lier days. These were largely in children, 
and were due to their picking up unex- 
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ploded Turkish bombs that were lying in 
the fields from the time of the British 
advance in the Gaza region. Many fingers 
and even hands were lost from this cause. 

“Vermin was the great enemy we had 
to fight. Fleas were hardly counted as a 
problem because we could do nothing 
against them, they were everywhere and 
inevitable, and so far as we know at pves- 
ent, not being the carriers of any special 
diseases, did not come within the hostility 
of a medical conscience. 

“Lice and maggots were a daily terror. 
How many wounds and injuries came to 
us filled with maggots I cannot tell. A 
favorite dressing for a wound is a piece 
of raw meat, a breeding-place for maggots, 
and they can hardly be blamed for invad- 
ing the adjoining premises. 

“Many a child had to be put under 
chloroform in order to search out and pull 
from their hiding places deep in the middle 
ear a half dozen wriggling maggots whose 
every motion was causing torture to the 
innocent victim. 

“A woman came to the clinic complain- 
ing of headache. A single sore on her face 
led to questioning, and when she rather 
unwillingly undid her turban we found an 
exaggerated case of impetigo, and every 
separate sore was as if the whole thick- 
ness of the scalp down to the bone had 
been punched out, and every sore was a 
nest of maggots. I removed sixty at the 
first seance, and at the first dressing next 
day the nurse had more to do. The head- 
ache was cured without further treatment. 
And these are not the most loathsome cases 
that we saw. 

“Another great difficulty with which we 
had to contend was the filthy habits of 
the people. In spite of providing proper 
sanitary facilities, we were compelled to 
have a scavenger go around every morning 
and clean up the filth from around the 
tents of the patients. The women were 
as bad offenders as the men. We made 
it a rule that anyone known to have vio- 
lated these simple sanitary regulations 
must go without their dinner next day, 
and this was quite effective punishment.” 

R 
Typically American. 

Every doctor in the United States should 
be interested in encouraging American 
manufacture of typically American med- 
ical products. Let us, by enthusiastic 


patronage of all-American manufacturers, 
so firmly establish the American suprem- 
acy in this field that there will never he 
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the slightest danger of its passing back 
to Germany. 

One typically American invention is the 
new wax-impregnated open-mesh lace 
dressing for wounds, burns, bruises, etc., 
which bids fair to revolutionize the pres- 
ent-day dressing methods. 

Careful tests in large industrial hos- 
pitals show that by using this lace mesh, 
50 to 75 per cent of the gauze, absorbent 
cotton, and roller bandages, may be saved, 
as well as hours of time of surgeons and 
nurses, not to mention the saving of ag- 
ony to the patient experienced in the re- 
moval of the old sticking secretion-stif- 
fened pad of dressings, for this remark- 
able dressing does not stick. 

Just by way of introduction, the Abbott 
Laboratories, Chicago, Ill., who make this 
parresined lace-mesh surgical dressing, of- 
fer a special outfit containing a box of six 
envelopes of the lace-mesh, an ounce of 
Dakin’s Dichloramine-T, and four ounces 
of Chlorcosane—the solvent for Dichlor- 
amine-T—prepaid to any point of the 
United States for only $2.50. They in- 
clude, without charge, in the shipment, a 
trial bottle of Chlorazene, Dakin’s water- 
soluble, stable antiseptic, and one of Digi- 
poten, a typically American digitalis prep- 
aration, which leaves you no excuse for 
using the German. Send for a package 
today. It has the Abbott guarantee of 
purity and accuracy. 

BR 
Ravages of the Influenza Epidemic. 


The influenza epidemic has thus far 
taken a much heavier toll of American life 
than has the great war. The total loss of 
life throughout the country is not known, 
but the Bureau of the Census has been 
publishing, for forty-six large cities hav- 
ing a combined population estimated at 
23,000,000, weekly reports showing the 
mortality from influenza and pneumonia. 
These reports, which cover the period 
from September 8 to November 9, inclu- 
sive, show a total of 82,306 deaths from 
these causes. It is estimated that during 
a similar period of time the normal num- 
ber of deaths due to influenza and pneu- 
monia in the same cities would be about 
4,000, leaving approximately 78,000 as the 


number properly chargeable to the epi- 


demic. 

The total casualties in the American 
Expeditionary Forces have recently been 
unofficially estimated at 100,000. On the 
basis of the number thus far reported, it 
may be assumed that the deaths from all 
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causes, including disease and accidents, 
are probably less than 45 per cent and 
may not be more than 40 per cent of the 
total casualties. On this assumption the 
loss of life in the American Expeditionary 
Forces to date is about 40,000 or 45,000. 

Thus, in forty-six American cities hav- 
ing a combined population of only a little 
more than one-fifth the total for the coun- 
try, the mortality resulting from the in- 
fluenza epidemic during the nine weeks’ 
period ended November 9 was nearly dou- 
ble that in the American Expeditionary 
Forces from the time the first contingent 
landed in France until the cessation of 
hostilities. 

For the forty-six cities taken as a group, 
the epidemic reached its height during the 
two weeks ended October 26, for which 
period 40,782 deaths were reported—19,- 
938 for the week ended October 19 and 
20,844 for the following week. Since Oc- 
tober 26, however, the decline has been 
pronounced. During the week ended No- 


_ vember 2, 14,857 deaths occurred, and dur- 


ing the following week only 7,798. The 
only city in which the number of deaths 
reported for the week ended November 9 
exceeded the number occurring during the 
previous week was Spokane, Washington. 

In general, the epidemic traversed the 
country from east to west. In a number 
of eastern cities—notably Boston, where 
the greatest mortality occurred during the 
week ended October 5—the largest num- 
bers of deaths were reported for earlier 
periods than that which covered the height 
of the epidemic for the forty-six cities 
taken as a group. On the other hand, in 
New Haven, New York, Pittsburgh, and- 
Rochester, the maximum mortality oc- 
curred somewhat later than in eastern cit- 
ies generally. In Baltimore, Buffalo, and 
Philadelphia, the two weeks’ period ended 
October 26 showed the greatest number of 
deaths. For the entire nine weeks’ period 
the greatest mortality due to the epidemic, 
in proportion to population—7.4 per thou- 
sand—occurred in Philadelphia; and the 
next greatest, 6.7 per thousand—was re- 
ported for Baltimore. 

The Prophylactic Value of Vaccine in 
Influenza. 


Some of the reports on the value of vac- 
cines in preventing influenza do not appear 
to be very encouraging. In the Journal of 
the American Medical Association, Decem- 
ber 7, will be found a report by Dr. Barnes 
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on his experience with Leary’s vaccine. 
We are unable to find anything in his re- 
port that could be considered as indicating 
any particular immunizing value in this 
serum. 

In the literature sent out by Sherman, 
however, some very positive and striking 
results are reported. In the Philadelphia 
Electric Company thirty-five hundred em- 
ployes were inoculated and of these not 
one had influenza. The Sherman vaccine 
has been used by several practitioners in 
their private practice. From some of these 
we learn that only a small per cent of 
those vaccinated have had influenza, and 
in those cases that did occur the symptoms 
were very mild. Those who have made 
therapeutic use of the Sherman vaccine 
also report good results. 


BR 
The Medical Profession After the War. 

In April, 1917, our country called on the 
medical profession for volunteers for med- 
ical service. The response was both prompt 
and generous. Again and again the call 
came, and each time met similar prompt 
and generous response. Some 35,000 phy- 
sicians have responded to these calls and 
are serving in the army or in the navy. 
In addition, about 25,000 physicians have 
given freely of their time and labor to 
work on Selective Service Boards, thus 
making possible that efficient, physically fit 
machine—the National Army. 

It is too soon—the world, victorious and 
vanquished, too unsettled—to say what is 
coming and what is to be done. It is an 
hour in which nations are being made, un- 
made and remade. We hear, we talk, we 
read of reconstruction. The reconstruc- 
tion problems are, in the main, twofold: 
one, the salvaging of mutilated humanity; 
the other, the reconstruction of devastated 
cities, towns and villages. The former, 
the salvaging of the heroic remnants of 
war-worn men, is the more important. 
Our reconstruction problem as applied to 
the physical reconstruction of the disabled 
soldiers is certain not to be the gigantic 
task that it would have been had the war 
continued for a long period of time. There 
will, of course, be much to do in this re- 
gard; but this work is in competent hands 
and well provided for. Our reconstruction 
problem as it applies to the returning of 
more than 30,000 military physicians to 
civilian life is again not a problem of mag- 
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nitude. The physician before he went to 
war was, in most instances, a man of home 
and family, and in most instances home, 
family, his professional confreres and the 
community wait to welcome him with 
honors. 

However, our reconstruction problem as 
it concerns the relation of the physician 
to the great social problems that are to 
arise “after the war,” is a problem of mag- 
nitude. One’s senses are startled by 
phrases in the modern writings on social 
and economic subjects. One hears of 
“equalization of risk and return,” of “con- 
scription of wealth,” of “health insurance,” 
of “national ownership,” of “state medi- 
cine,” of a “league of nations,” “interna- 
tional medical alliances,” and similar con- 
ceptions. With these, and as a part of 
these, will be new problems of the rela- 
tion of physicians to each other and to 
the public. Physicians will have as much 
influence as any other class in the weay- 
ing of the new social fabric. It is well to 
realize this and to appreciate the need of 
closer knitting together of the profession 
itself—of stronger organization—so that 
we may face these problems with the 
strength of many minds united. Thus the . 
medical profession may be able, not only 
to secure the rights and recognition it 
merits, but also to have that real influ- 
ence necessary for the best interests of 
the public health in the new order of 
things. The medical profession has served, 
it serves and it will continue to serve when 
called on, but in its altruism must not for- 
get that the profession will have to guard 
its own rights and prerogatives if they 
are to be guarded at all.—Journal A.M.A., 
November 16, 1918. 


Value of Vaccination Against Influenza. 


There is no conclusive evidence that the 
Pfeiffer bacillus plays any greater role, if 
as great, in the present epidemic than any 
other bacteria found in the respiratory 
tract in this disease. Also, the influenza 
bacillus is a very poor antigen. There is, 
in fact, nothing to show that definite anti- 
bodies against this bacillus develop in the 
course of influenza. Animal experiments 
show that it requires prolonged immuniza- 
tion before any response becomes apparent. 
Again, there is no record of controlled ex- 
periments on human beings with influenza 
vaccine. From this it is evident that vac- 
cination against influenza is in a wholly 
experimental stage. (Jour. A. M.A., No- 
vember 9, 1918, p. 1583.) 
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Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our i 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
Ly S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 


LABORATOR | 


A Commendable Move. 

The profession will no doubt be inter- 
ested in the recent announcement of the 
Owl Drug Co. stating that beginning De- 
cember 1 no preparations for the self- 
treatment of venereal diseases will be sold 
in the twenty-nine retail stores of the com- 
pany, located on the Pacific Coast and in 
the Middle West. When such prepara- 
tions are called for, the salesman is in- 
structed to explain the new policy of the 
company and give the customer a care- 
fully prepared confidential circular, which 
explains the seriousness of all venereal dis- 
eases and the importance of consulting a 
reliable physician and a list of such will 
be furnished upon request. 


New and Nonofficial Remedies. 
Lutein Tablets, H. W. and D, 2 Grains. 
—Each tablet contains 2 grains of lutein 
(the fully developed corpora lutea of the 
hog, dried and powdered). Hynson, West- 
cott & Dunning, Baltimore, Md. (Journal 
A.M. A., Nov. 2, 1918, p. 1485.) 

Rabies Vaccine (Harris).— An anti- 
rabiec vaccine standardized by the method 
of Dr. Harris and stored in vacuo. Each 
package contains vaccine and apparatus 
for the administration of one complete 
treatment. One dose is given daily for 
ten days or more. National Pathological 
Laboratories, Chicago. (Jour. A. M.A., 
November 30, 1918, p. 1825.) 

BR 
War Surgery. 

J. J. Moorhead (New York), France 
(Journal A. M. A., August 31, 1918), gives 
an account of operations performed on 132 
patients during the recent spring offen- 
sive in the present war. The summary is 
detailed and his conclusions in substance 
are as follows: No patient should be op- 
erated on until thoroughly warmed unless 
bleeding is uncontrollable. Patients com- 
ing in with a tourniquet, with or without 
severing of main vessels, are bad risks, as 
gas gangrene is likely to have developed, 
and the wound in such cases should never 
be closed. Any unusual rise of tempera- 
ture or pulse, especially if associated with 
restlessness, calls for immediate attention 
on account of the risk of gas gangrene. 
Persisting high temperature and pulse al- 
most always mean that the wound is not 
doing well, unless pneumonia or some other 
acute systemic condition can be positively 
shown. Freedom from subsequent infec- 
tion is directly in proportion to the re- 
moval of damaged tissue. Persisting shock 
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Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 


flake form, hidden in the flakes. 


It is inconspicuous, yet it is 


efficient. 


Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 
doctors say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 
largely used than any other 
bran food. 


Pettijohn$ 


A Flaked Cereal Dainty 


80% Wheat Product Including the 
Bran— 20% Oats 

A breakfast dainty whose flavory 
flakes hide 20 per cent unground 
bran. 

Pettijohn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 


Both sold in packages only. 


(1941) 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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MAP 


Gorven, 


Mixing Malted Milk with a spoon is the slowest, most The quick preparation of an individual COORS 
unsatisfactory and most wasteful way to prepare it. MALTED MILK is very simple. 


The Malted Milk collects in big chunks on the spoon Pour cold, fresh milk or water (milk is usually pre- 
or sides of the mixing vessel and even the most vigor- ferred) into a small pitcher, add one or two teaspoon- 
ous stirring fails to dissolve all the powder. fuls of COORS, according to patient’s needs or taste, 

; ; i ; insert the egg beater from the side and stir, first gently, - 
This may be avoided by using either an egg beater then briskly. 
or a lemonade shaker. If extra flavoring is desired, add a few drops of vanilla 
The egg beater saves time and Malted Milk, and or other pure extract. 
every particle is thoroughly dissolved, helping to COORS—being drier—is more soluble in either hot 
create a delicious, creamy and aerated food drink. or cold liquid. 


Druggists have COORS in Small, Medium and Hospital size SEALED jars 


THE ADOLPH COORS B. & M. COMPANY 


Makers of Malt since ’73 
DENVER and GOLDEN, COLORADO 


ANNOUNCEMENT EXTRAORDINARY 


The Medical Profession is affected to an extent greater 
THIS IS WAR TIME. than is any other specially trained class. 


Physicians in civil life and those in military service are tied down by routine 
work. Only to few is it possible to visit regularly Clinics, Hospitals or Labora- 
tories. Time and expense prevent. 

It is now more essential than ever that Physicians keep familiar with the 
advances made in Clinical Medicine. 

Unusual Conditions, professionally, must be met by unusual remedies: 


If the Physician Cannot Visit the Clinic, then the Clinic Must Be Brought to the Physician 
To perform this service, a New Type of Publication has been devised: 


QUARTERLY MEDICAL CLINICS 


The first Number will appear December 1, 1918, and Subsequent Numbers Every Quarter 

QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Lectures (Detailed Case Reports, Clinical and 
Laboratory Methods—properly interpreted—Differential Diagnosis, Pathologic Reports, Autopsy Findings and Treatment in Full), generously 
illustrated, as conducted for Physicians and Students at Augustana Hospital, Chicago, by 

FRANK SMITHIES, M_D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University of Illinois; Gastroenterologist to 
Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and Instructor in Clinical Medicine at the University of Michigan. 

You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: $5.00 annually, bound in Paper; $8.00 
annually, bound attractively in Cloth. Single copies: Paper bound, $1.50; Cioth bound, $2.25. Each number of QUARTERLY MEDICAL 
CLINICS will comprise about 200 pages of useful clinical material. No advertisements will appear. You cannot afford to miss a single 
number. 

FILL OUT THE COUPON BELOW AT ONCE, and mail to MEDICINE AND SURGERY PUBLISHING COMPANY, St. Louis, Mo. 
Read carefully the first set of Clinics. If you are not more than satisfied, simply write the Publishers to that effect and your money 
will be returned and you may keep the book. 


MEDICINE AND SURGERY PUBLISHING COMPANY, INC., Metropolitan Building, St. Louis. J.K.M.—11-18 
Gentlemen: Enclosed find $................ for an annual subscription to QUARTERLY MEDICAL CLINICS beginning December, 1918. 
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usually indicates hemorrhage. Ether has 
shown an unusual efficacy when employed 
to lavage wounds during and after opera- 
tion, especially when muscle tissue is much 
involved. Post-operative dressings should 
be moist for the first few days at least. 
Drainage will cause infection if used for 
more than forty-eight hours, especially if 
rubber tubing is employed in parts sub- 
jected to movement, such as the abdomen 
or chest. 


Tuberculosis Examinations in the Army. 

F. B. Trudeau (Saranac Lake, N. Y.), 
New Haven, Conn. (Journal A. M. A., Sep- 
tember 7, 1918), reports his experience in 
examinations for tuberculosis in training 
camps at Plattsburg and Camp Devens. 
He states the lessons that have been taught 
by experience in this work, namely, the 
grouping of cases in the history taking as 
well as in the physical examination itself. 
He holds that a tuberculosis examining 
board should occupy only six hours of their 
time each day in the work, and the num- 
ber of pulmonary examinations for each 
medical officer should be at least seventy- 
five, but should not exceed one hundred. 
The work is so intensive that it is tiring 
on both mind and body, therefore, the 
above time limit is suggested. The rou- 
tine taking of histories is not of much 
value, but the one most important pro- 
cedure in the pulmonary examination is 
auscultation for rales after cough, per- 
formed preferably and if possible at the 
end of respiration. The disability board 
to which rejections are referred should 
consist of three members, the president of 
the examining board and two others chosen 
by him from the members of the board. 
It should have the final disposition of all 
lung cases referred to it. The average 
incidence of tuberculosis in the cases ex- 
amined was 0.5 per cent, slightly lower 
than in the reserve officers, slightly higher 
in the National Army, and just this aver- 
age in the Regular Army. 


WANTED— One person Ozone Generator, motor 
driven. Give full particulars. Dr. W. L. Davis, 
Corning, Kansas. 


LOCATION WANTED—A Captain in the Medical 
Corps, U.S. A., desires a location in a Kansas town 
of around 1,000 population or more. Vacancies caused 
by death, removal or non-return of physician from 
army considered. Town must have accredited high 
school, electric lights, and prefer waterworks. Will 
buy auto, drugs and some fixtures, and lease office 
and residence. Give full particulars, as_ business, 
competition, terms, ete. Address L. B. 17, Reading, 
Kansas. 


Whole-Grain 
Bubbles 


Cooked as Grain Foods 
Never Were Before 


Puffed Grains are made by Prof. 
Anderson’s process—by being 
shot from guns. 


First the grains are toasted by 
an hour of fearful heat. The 
moisture inside each food cell is 
changed to super-heated steam. 


When the guns are shot the steam 
explodes. Over 100 million separate 
explosions occuf in every kernel. The 
grains are puffed in this way to eight 
times normal size. 


The object of all cooking is to break 
the food cells, to facilitate digestion. 
But rarely does cooking. break even 
half of them. Our puffing process 
breaks them all. So Puffed Grains are 
the best-cooked cereals in existence. 

Puffed Wheat and Puffed Rice are 
whole grains. Corn Puffs are pellets 
of hominy puffed. All go through this 
steam-exploding process. 

They place three grains at your 
command, better fitted for digestion 
than they ever were before. 


The Quaker Qals @mpany 


Sole Makers 


Puffed Rice 


Puffed Wheat 
Corn Puffs 


All Steam-Exploded Grains 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of 
burns, it also is employed successfully in the treatment of 
all injuries to the skin, where, from whatever cause an 
area has been denuded—or where skin is tender and in- 
flamed — varicose ulcers, granulating wounds of the 
skin, etc. 


Surgeons will find it useful to seal wounds after opera- 
tions instead of collodion dressings. 


It maintains the uniform temperature necessary to pro- 
mote rapid cell growth. 


It accommodates itself readily to surface irregularities, 
without breaking. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superior in color to any other 
petrolatum heretofore offered. 

The Standard Oil Company of In- 
diana guarantees, without qualifica- 
tion, that no purer, no finer, no more 
carefully prepared petrolatum can be 
made. 

Stanolind Petrolatum is manufactured 
in five grades, differing one from the 
other in color only. 

Each color, however, has a definite 
and fixed place in the requirements 


of the medical profession. 

**Superla White’? Stanolind Petro- 
latum. 

“Ivory White’”’ Stanolind Petrolatum, 

“Onyx” Stanolind Petrolatum. 

**Topaz’’ Stanolind Petrolatum. 

*‘Amber”’ Stanolind Petrolatum. 

The Standard Oil Company, because 

of its comprehensive facilities, is en- 

abled to sell Stanolind Petrolatum at 

unusually low prices. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 
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Squibb’s Mineral Oil OR the Insane, Imbeciles, Patients 


known as in Coma, Hysterical Patients and all 
Liquid Petrolatum other cases of Irresponsibility, of Uncon- 


Squibb sciousness and of Altered Personality, 
Heavy (Californian) Liquid Petrolatum Squibb is an effica- 
Specially refined under our cious and safe regulator of 
control, and exclusively for the bowels. 


us, only by the Standard Oil 

of 

whic Lo connection wi ‘R- RK 
any other Standard Oil Co. ER Sous S$, NEWYO! 1858 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 


filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1041 HILADELPHIA. 


LABORATORY eDOUGALL, 


PARALLEL. 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


| DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


Pasteur Treatment 
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| The Reputation of the STOM IN O MI I 


GRADWOHL BIOLOGICAL 
3 Hexamethylenamin Tetraiodid 
| Is based upon Meritorious Work 


Conserve Potassium. 
Avoid Iodism. 


Wassermann and Hecht-Gradwohl 


‘ Tests for Syphilis . . . $5.00 Control Dosage. 
Urine Analysis. . . . . 2.00 Avoid Untoward Effects, 


Siomine is exhibited in 


Pasteur Treatment by Mait 


Write for ‘‘Siomene’’ Booklet 


Gradwohl Biological Laboratories HOWARD-HOLT COMPANY 


928 N. Grand Ave. (INCORPORATED) 
St. Louis, Mo. 1, Manufacturing Pharmacists 


R. B. H. Gradwohl, M.D., Director CEDAR RAPIDS, IOWA 


Elastic Hosiery 


and 


Abdominal Supporters 
Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
S ES GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


NEW STORE, NEW STOCK KANSAS CITY, MISSOURI 


1005 Grand Avenue 
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Accuracy Optical Work 


At this time the maintenance of a high standard in optical work is extremely 
difficult and is possible only where the very best facilities and a reliable stock of 
goods are available. We have both and our Quality is unassailable. 


We have a complete line of diagnostic instruments and equipment for Eye, Ear, 
Nose and Throat specialists. 


Quality Prescription Work a Specialty. 


Merry Optical Company 
MANUFACTURERS, JOBBERS AND IMPORTERS ; 
KANSAS CITY, MO. WICHITA, KANSAS 


Merry Bldg. 113 E. Douglas St. 
OKLAHOMA CITY LOUISVILLE DALLAS DES MOINES 
BIRMINGHAM HOUSTON MEMPHIS ST. LOUIS 
SAN ANTONIO INDIANAPOLIS 


SPECIFY 
“Horlick’s” 
THE ¢ ORIGINAL MALTED MILK 


Of Highest 


Quality 
Invalids and Food-value and 


Convalescents Digestibility 


“ Horlick’s” has been endorsed by the medical profession for over one-third of a 
century. It is the ORIGINAL product of known dependability 


AVOID IMITATIONS 


- Samples sent ‘prepaid upon request. 


Hoc’ Malted Milk Co. - Wiscrasin 
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Dr. Samuel A. Johnson, Springfield, Mo., in good 
health and life expectancy, fell under an axe blow 
from an insane patient. Death followed in a few 


The $5,000 promptly paid to his widow 


Dr. R. C. Knode, Scotts Bluff, Neb., while driving 
through a sandy stretch of road, lost control of his 
car, was thrown out and instantly killed. 


The P. C. A. promptly paid the widow $5,000, 
which had ccot the dector @ total of 820.00. 


Dr. W. R. Wall, Cleveland, Ohio, was driving on 
an oiled boulevard when his car skidded and 
“turned turtle,” killing the doctor instantly. 


He had paid the P. C. A. a total of $103.00, 
for which his widow received $5,000. 


None of these doctors had any more reason to 
anticipate death by accident than you have now, 
but doubtless the amount paid to the P. C. A. 
proved the wisest investment they ever made. 
In sixteen years the cost has never exceeded 
$13.00 per year. 


Write today for application blank and 
detailed information. 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


In the Treatment of 


INFLUENZA 


m= especially when complicated by bronchitis, clinical experience in the 
present epidemic has shown that the administration of Calcreose has 

ME" been followed by results fully comparable with those obtained from 

the use of this new creosote product in other inflammations of 

the lung and in gastro-intestinal infections. 

Write for “Calcreose’”’ Booklet 


THE MALTBIE CHEMICAL COMPANY 


Newark, New Jersey 
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Keeping In Step 


With Progress 


E increasing use of high 
frequency currents, both in 
medicine and in surgery, has 


been responsible for the design of 
"4 an apparatus which would be more 
commensurate with the require- 
ments of today, and it is with a 


great deal of pleasure that 
we introduce 


The newest member of the 
“Victor Family” 


Model Wantz 


High Frequency 


Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES: 


A new and original design of spark 
gap and regulator—the first one that we 
or anyone else could honestly claim will 
stand up under hard, continuous service, 
is practically noiseless in operation, self- 
cooling, and is practically self-cleaning. 


An oil immersed transformer—another 
innovation which puts this apparatus on 
the same footing with the best interrupter- 
less transformer construction of today. 


Two outfits in one cabinet—both Tesla 
and d’Arsonval windings are incorporated 
into this single apparatus, which gives the 
operator complete range of all high fre- 

uency modalities, including both Tesla and 
auto - condensation currents, 


in addition to refined and smooth cur 
rents for diathermy, fulguration (both 
hot and cold spark), inhalation, vacuum 
electrode, etc. 


Increased flexibility and refinement of 
control—each and every modality is avail- 
able with the widest possible current range, 
(even in excess of present day require- 
ments) and a greater refinement of control 
than has been heretofore available from 
any type of high frequency apparatus. 


A number of other 200d features (some 
of which are exclusive) are described in the 
new bulletin, together with detailed illustra- 
tions, which is now ready for distribution. 
Send for your copy today. No obligations, 


VICTOR ELECTRIC CORPORATION 


Manufacturers Roentgen, Electro-Medical and Physical Therapeutic Apparatus 


CHICAGO 
236'S Robey St. 


CAMBRIDGE, MASS. 
66 Broadway 


NEW YORK 
131 E. 23rd St. 


TERRITORIAL SALES DISTRIBUTORS 


Kansas City: W. A. Rosenthal, 414 East Tenth Street 
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Blomqvist Gymnastic and Orthopedic Institute 
Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


ABILENA WATER 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on 
request. 


On sale at drug stores 


Tue ABILENA SALEs Co. Abilene, Kansas 
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A PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible todo. Assessments of Five Dollars each. Not more 
than three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 


ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 
DR. O. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 


D. W. 8. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. | 
It might be very inconvenient to pay a judg- 
ment—even a small one. 


The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write f iculars to 
mite for OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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Special Bistoury 


Improved 
Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 


Very Practical. 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


AXTELL 


| 
4 
7 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J.T. AXTELL, M.D.. Surgeon. J. R. SCOTT, M. >. 
L. ABBEY, Ph.G., M.D., General Practice. IDA M. SCOTT, A.B., M.D., | Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, aD. Women and Children. R. C. HARTMAN, M_D., Pathologist and General Practice. 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. E. P. CRESSLER, D D.D. 8., General Dentistry 

H. M. GLOVER, A.B., M.D., General — ‘ag R.N., Superlntendent of Nurses. 

H. M. GLOVER, A.B., M.D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager , Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Ktc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


; The House of Service 
Kansas City, Missouri 


q 
q 
: i 
| 
= 
4 
| 
| 


aS 


SSS 
IS 


“il, ANY 


2 36553 _ Manufacturing and Biological Chemists 
LUT 


THE JOURNAL ADVERTISERS 


Pheumonia and Empyema 


The high percentage of deaths from infection by the streptococcus 
hemolyticus complicating pneumonia, warrants our calling attention 
to the importance of 


Ist. IMMUNIZATION 


Preventing Infection with an appropriate Serobacterin or 
Bacterin. Reports from physicians in charge of medical work con- 
nected with industrial institutions, boards of health, and general 
wee ea abundantly justify the prophylactic use of Influenza 

robacterin containing the organisms isolated from the present 
epidemic, in preventing influenza and pneumonia. 


2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every 8 to 12 hours or as indicated. 
This serum contains the antibodies against the different poh yt oo 
isolated from the present epidemic. pecial reference is made to the 
streptococcus hemolyticus. 


In pneumococcus pneumonia the early use of Antipneumo- 
coccic Serum Polyvalent administered intravenously in full doses 
100 to 200 mils), repeated every 8 to 12 hours or as indicated. 
he Medical Departments of the United States Army and Navy recog- 
nize the serum treatment as specific. 


In mixed infections the conjoint use of both sera is indicated. 


We prepare a Monovalent Antipneumococcic Serum Type I 
and a Polyvalent Antipneumococcic Serum. The polyvalent serum 
contains the same amount of antibodies against Type I pneumococcus 
as the Type I serum and in addition contains antibodies against 
Types II and III. 

The danger of delayed administration of serum while making 
type determination and the danger of re-infection during convales- 
cence is recognized; therefore, preference may be given to the 
polyvalent serum in routine practice where type determination is 
impractical. 


These Serums are furnished in 50-mil Ampuls 
with apparatus for intravenous injection. 


Literature mailed upon request 


H. K. MULFORD CO., Philadelphia, U.S. A. 
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To the Officers and Members of the 
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Application for Membership 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


2. My preliminary education was obtained at ..... 
(Public schools, high school or college) 
(City and Sta 
graduated in the yearl........ and received the degree Of .......ccccsscccccsecccgiccvccccosescecs 
(Name of Medical College) 
from: which graduated in the year 


(Name of state and date of license under which you are practicing) 


5. I have practiced at my present location years; and at the following places for the years named 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 
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Typically American 
American medical industries deserve your support. We are blazing the trail which is wrest- 
They 


ing his much vaunted supremacy from the Hun. Use these 100% American products. 
give best results. Your request for literature will be promptly complied with. 


CHLORAZENE 
Dakin’s antiseptic, the best for all general purposes. 
water, and of great potency. Try it. 


DIGIPOTEN 
A physiologically standardized, carefully authenticated digitalis preparation which leaves 


you no excuse for using the German. Dependable, and at a right price. 


LIQUOR HYPOPHYSIS 
(Pituitary Solution-Abbott) Sterile, yet without added preservatives; dependable, because 
it is physiologically standar‘ized; made from freshest glands under ideal conditions; these 
are a few reasons why so many users report “decidedly positive results.” 


PARRESINED LACE-MESH 
The remarkable new American evolution in surgical dressings. It is an open-mesh lace, 
impregnated with Parresine, and is non-adherent, non-occlusive and economical. 


Safe, stable, non-irritating, soluble in 


Order now through your druggist or direct 


THE ABBOTT LABORATORIES 


HOME OFFICE AND LABORATORIES - - - - - - - CHICAGO, Dept. 35 
New York Seattle San Francisco Los Angeles Toronto Bombay 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


FITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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